2000 UNIFORM BUSINESS REPORT (UBR) - :

DOCUMENT # 717774

1. Entity Name

FIRST CHURCH OF GOD OF PLANT CITY, INC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90010 006 ****6] .25

Principal Place of Business Mailing Address

601 NORTH GORDON STREET
PLANT CITY FL 33566-3713

601 NORTH GORDON STREET
PLANT CITY FL 33566

‘ I

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2162545 Not Appiicabls
i Zj Count iti
Zip Country P ountry 5. Cerifficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"FREDERICK, LINDA
2119 SYDNEY-DOVER RD
DOVER FL 33527

~ Street Address'(P.O. Box Number is Not Acceptable)” —

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

S.GNATUREM . LQWJQ

4|86/ 00

Slgnalué, typad or printed name of ragistered agent and fitle if applicatla

{NOTE: Registersd Agent signature required when reinstating)

Towe ¢

FILE NOW: 8. Electicn Campaign Finanzing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributien. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TITLE P [ pelete TITLE O Change [ Addition_ g
RAME KOCH, EDMUND L. NAWE N
STREET ACDRESS | 707 N GORDON ST STREET ADDRESS 4]
CITY-ST-ZIP PLANT CITY FL CITY-ST-2IP w
TITLE T [ pelete TITLE {7 change [ Addition g
NAME NELL LAFEVER NAME
STREET ADDRESS | 103 W. MAHONEY ST. STREET ADDRESS
CITY-§T-7P PLANT CITY FL 33566 CITY-ST-2IP
TITLE SD ) O telete TNLE [ Change [ Addition
NAME FREDERICK, LINDA NAME
STREET ADDRESS | 2119.SYDNEY-DOVER RD . STREET ADDRESS e .
“OT-ST-2F | 'DOVER FL e [ 203 55 i
TITLE vD i - O Delete TITLE [ change [ Addition
NAME BEACHY, TIM NAME
STREET ADCRESS | 3806 TIMBERLAKE RD STREET ADDRESS
CITY-ST-2P LAKELAND FL CITY-ST-ZIP
TITE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the informatje

of the corporation or the recefver grfusiee empowered to exacute this re
changed, or on an attachmgd ddress. with all cthar jke empo
/]

i d el 1D 1%

RENTEAC)

ypplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supyflemerjtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required By Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hone Mot
“SNMMATLIRGAAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y/Z&/)o J13.752.643%

Date Dayuma Phona #



